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Figure A1: Estimates of the effect of the P4P scheme: percentage differences between trend-adjusted admission rates for incentivised ACSCs and non-incentivised ACSCs for above and below median levels of deprivation.
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Figure A2: Estimates of the effect of the P4P scheme: percentage differences between trend-adjusted admission rates for incentivised ACSCs and non-ACSCs for above and below median levels of deprivation.
12 Table A4 . Estimates of the proportionate change in the admission rates for incentivised ACSCs over time from the interrupted time series model 13 Figure A3 : Estimates of the effect of the P4P scheme, based on an interrrupted time series for incentivised ACSCs admission rates
Methods

Main analysis
We describe the methods for the comparison of the incentivised ACSCs with the non-incentivised
ACSCs control group to identify the effect of the P4P scheme on unplanned admissions for incentivised ACSCs. We use exactly the same procedures for the comparison of the incentivised ACSCs with the non-ACSCs control group. We based the analysis on de-trended series because there were different trends in the incentivised ACSCs and the non-incentivised ACSCs prior to the P4P scheme, this is consistent with previous approaches estimating the impact of this P4P scheme.
1,2
Because of large absolute differences in rates of incentivised and non-incentivised ACSC unplanned admissions we use the inverse hyperbolic sine (IHS) transformation of admission rates (number of admissions/practice registered population) in the analyses. 3 where Y ijt is the admission rate in family practice i for admission type j (j =0 for non-incentivised ACSCs and j = 1 for incentivised ACSCs) in year . This approach is applicable when the when the practice had no admissions (Y ijt = 0) and provides a value very similar to log(Y ijt ) when Y ijt is greater than zero.
We first estimated OLS regression models of IHS transformations (referred to hereafter as the log) of the practice admission rates, separately for incentivised and non-incentivised ACSC admissions, using the five years 1998/9 to 2002/3:
where y ijt is the log of the admission rate in family practice i for admission type j (j =0 for nonincentivised ACSCs and j = 1 for incentivised ACSCs) in year (where is restricted to the pre-P4P 2,…,5 (1998/9,1999/98,…,2002/3) ; i  is a practice level fixed effect and ε ijt are practice, admission group and time specific errors.
We then compute the deviation between the log admission rate in each year for each practice and the log admission rate predicted from (1)
We subtract the deviation from the pre-P4P scheme trend in the non-incentivised ACSCs from the deviation from the pre-P4P scheme trend in the incentivised ACSCs:
and then regress z it for 1998/9 to 2010/11 on year dummies for each year:
We report the estimated year dummies in Table 1 .
Supplementary analysis
We used interrupted time series analysis to test if the introduction of the P4P scheme in 2004/5 was associated with a change in the linear trend in incentivised ACSCs. This approach allows us to take into account the baseline level and trend to estimate an expected admission rate to use as a counterfactual against which we estimate the change in admissions attributable to the introduction of the P4P scheme. We used a segmented regression analysis approach which estimates an intercept and slope for the admission rate in the post-P4P scheme period and compares this with an expected admission rate(based on the pre-P4P scheme slope) if no P4P scheme had been introduced. 4 We fitted the financial year 2003/4 as a preparatory year using a dummy variable which omitted this data point from the estimation of the expected admission rate. 4 Our data is for 5 years of pre-P4P data, the anticipatory year, and 7 years of post-P4P data. We used the time series regression model:
where y it is the logged admission rate for incentivised ACSCs in family practice i in time t, is the constant which estimates the log admission rate at the beginning of the series, is the change in the log admission rate from the start of the series in years ( =1,…,13) and captures the baseline Table A3 : Estimates of the effect of the P4P scheme for above and below median levels of deprivation: differences between trend-adjusted admission rates for incentivised and non-ACSCs. Figure A3 : Estimates of the effect of the P4P scheme, based on an interrrupted time series for incentivised ACSCs admission rates.
Above median deprivation
The vertical axis in Figure A1 is plots the proportionate difference between actual or predicted admissions in year t = 1998/9,…,2010/11 and actual admissions in 1998/9: ln y t -ln y 1998/9 or ln ˆt y  ln y 1998/9 . The estimated effect of the P4P was to reduce unplanned admissions in 2009/10 by 26.6% (95% CI 22.0% -31.2%) compared to the level predicted by the pre-P4P trend. A conservative estimate of the impact of the P4P scheme is to compare admissions in 2010/11 against admissions in the last year before the P4P scheme was announced (2003/4) . This estimated reduction due to the P4P scheme is 14.5% (95% CI 12.9% -16.0%).
